




















































Compliance Programs for Physicians

Establishing and following a compliance program will help physicians avoid fraudulent 
activities and ensure that they are submitting true and accurate claims. The following 
seven components provide a solid basis upon which a physician practice can create a 
voluntary compliance program:

1. Conduct internal monitoring and auditing.

2. Implement compliance and practice standards.

3.  Designate a compliance officer or contact.

4.  Conduct appropriate training and education.

5. Respond appropriately to detected offenses and develop corrective action.

6. Develop open lines of communication with employees.

7. Enforce disciplinary standards through well-publicized guidelines.

With the passage of the Patient Protection and Affordable Care Act of 2010, physicians 
who treat Medicare and Medicaid beneficiaries will be required to establish a 
compliance program.

   For more information on compliance programs for physicians, see OIG’s 
“Compliance Program Guidance for Individual and Small Group Physician 
Practices” available at http://oig.hhs.gov/authorities/docs/physician.pdf.

Where To Go for Help

When you are considering whether or not to engage in a particular billing practice; 
enter into a particular business venture; or pursue an employment, consulting, or other 
personal services relationship, it is prudent to evaluate the arrangement for potential 
compliance problems. The following is a list of possible resources that can help you.

 Ј Experienced health care lawyers can analyze your issues and provide a 
legal evaluation and risk analysis of the proposed venture, relationship, or 
arrangement.
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 Ј The Bar Association in your State may have a directory of attorneys in your area 
who practice in the health care field.

 Ј Your State or local medical society may be a good resource for issues affecting 
physicians and may have listings of health care lawyers in your area.

 Ј Your specialty society may have information on additional risk areas specific to 
your type of practice.

 Ј CMS’s local contractor medical directors are a valuable source of information 
on Medicare coverage policies and appropriate billing practices. The contact 
information for local contractors is available at  
http://www.cms.gov/MLNGenInfo/30_contactus.asp.

 Ј CMS’s “Medicare Physician Guide:  A Resource for Residents, Practicing 
Physicians, and Other Health Care Professionals” available at  
http://www.cms.gov/MLNProducts/downloads/physicianguide.pdf, provides an 
overview of the Medicare program and information on Medicare reimbursement 
and payment policies.

 Ј The OIG’s Web site, available at http://oig.hhs.gov, provides substantial 
fraud and abuse guidance.

 Ј As discussed above, OIG issues Compliance Program Guidance documents that 
include compliance recommendations and discussions of fraud and abuse risk 
areas. These guidance documents are available at  
http://oig.hhs.gov/fraud/complianceguidance.asp.

 Ј OIG issues advisory opinions to parties who seek advice on the application of the 
AKS, CMPL, and Exclusion Authorities. Information on how to request an OIG 
advisory opinion and links to previously published OIG advisory opinions are 
available at http://oig.hhs.gov/fraud/advisoryopinions.asp.

 Ј CMS issues advisory opinions to parties who seek advice on the Stark law. 
Information on how to request a CMS advisory opinion and links to previously 
published CMS advisory opinions are available at  
http://www.cms.gov/PhysicianSelfReferral/95_advisory_opinions.asp.
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What To Do If You Think You Have a Problem

If you are engaged in a relationship you think is problematic or have been following 
billing practices you now realize were wrong:

 Ј Immediately cease filing the problematic bills.

 Ј Seek knowledgeable legal counsel.

 Ј Determine what money you collected in error from your patients and from the 
Federal health care programs and report and return overpayments.

 Ј Unwind the problematic investment.

 Ј Disentangle yourself from the suspicious relationship.

 Ј Consider using OIG’s or CMS’s self-disclosure protocols.

   OIG Provider Self-Disclosure Protocol

The OIG Provider Self-Disclosure Protocol is a vehicle for physicians to voluntarily 
disclose self-discovered evidence of potential fraud. The protocol allows providers 
to work with the Government to avoid the costs and disruptions entailed in a 
Government-directed investigation. For more information on the OIG Provider 
Self-Disclosure Protocol, see http://oig.hhs.gov/fraud/selfdisclosure.asp.

Case Examples of Physician Liabilities Resolved Under 
the OIG Provider Self-Disclosure Protocol
• A Minneapolis physician paid $53,400 and 
resolved liability for violating his Medicare 
assignment agreement by charging patients a 
yearly fee for services, some of which were 
covered by Medicare.

• A Florida physician paid $100,000 and resolved liability related to 
referring patients to a lab owned by his brother.

• A neurosurgery practice paid $10,000 and resolved liability for employing an 
individual who was excluded from participation in the Federal health care programs.
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What To Do If You Have Information About 
Fraud and Abuse Against Federal Health 
Care Programs

If you have information about fraud and abuse against Federal health care programs, 
use the OIG Fraud Hotline to report that information to the appropriate authorities. The 
Hotline allows the option of reporting anonymously. 

Phone:  1-800-HHS-TIPS (1-800-447-8477)

Fax:  1-800-223-8164

Email:  HHSTIPS@oig.hhs.gov

TTY:  1-800-377-4950

Mail:  Office of Inspector General 
  Department of Health & Human Services 
  Attn:  HOTLINE 
  P.O. Box 23489 
  Washington, DC 20026

   For additional information about the Hotline, visit the OIG Web site at 
 http://oig.hhs.gov/fraud/hotline/.
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This publication is available on the OIG Web site. You may reproduce, reprint, 
and distribute this publication for educational purposes. You may not charge a 
fee for this publication. http://oig.hhs.gov/fraud/PhysicianEducation/
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